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INSPECTION] RN | TYFEIGRADE INSPECTION DATE |ESTABL|SHMENT NAME

{Reguiar Vv (o) a 14 zo FerT oF MocHAa CofFEE Housse

FFoliow-up TIME IN TIME OUT _ [PERMIT HOLDER

[Compiaint IRAT;B:_G 3 2o | 430 PM DeEwanN EnTERppiseEs , NS

Jinvastigation SANITARY PERMIT NO,  JLOCATION (Address) N — ACE.
Cer 05202 | 290702746 198 199 Chimaal Shmt aetomie . AR NI

[ ESTABLISHMENT TYPE AREA TELEPHONE. [No. of Risk Factor/Intervention Violations O | RISK CATEGORY

CoFFeE SHof ¢4~ 747 ¥ INo. of Repeat Risk Factorlintervention Violations z

FOO NE ILLNE ACTORS AND PU RVEN

Circle designated compliance (IN, OUT, N/O, N/A) for each numbered Ham.  Mark "X" in appropriate box for COS and/or R.
IN = In compliance  OUT = Not in compliance N/O = Not cbsarved N/A = Not applicable E_OS = Corrected on-sita during inspection R = Repas

ompliance Status ompliance Status
Bupervision aﬂﬂaﬂy Hazardous Food (TCS Food
1 49 oUT lParson in charge presant, demonsirates 6 18 JIN ouT Froper cooking time and temperatures ]
KN , and performs duties 17 [ ouT NA '«.@I_Pmpar reheating procedures for hot holding
Emom ﬁﬁ 18 [IN ouT WA Proper cooling time and temperaturas 8
Managament awarenass, policy present 3] 19 {IN OUT NA (NCAProper hot holding ismperatures 5]
Proper use of reporting, restriction & exclusion 6 2 OUT NA {Proper cold holding tamperatures []
ces 211 |IN} QUT WA N/O|Proper date marking and disposition 6
NA NO :’rcper ez::q. tasting, drinking, betetnut, or Consumer Advisory
N/A NIO [No discharge from eyas, nose, and mouth . .
Contamination by Hands atu ouT s S::::;om:; e‘:d“bzg ekl 8
Hanxis clean and property washed &
Ne bare hand contact with ready-io-eat foods or 6 Highty Suscepiible Populations
roved aitemate method propady followed 23 ||N ouT@ |F'asteurizad foods used; prohibited foods not 6
8 Adequate handwashing facilities supplied & & offered
accessible x Chemical
roved Source .

_ﬁﬁ I;] T —TFood obt:ir;";d from approved souse 3 24—FN OUT@ Food additives: approved and properly used 6
10 F OUT NA !Nlquood raceived at proper temperature 6 25@ e Toxic substances properly identifiad, stored, 6
1T N/ our Food in good condition, safe, and unadulterated| 8 {used
o IIN o @ | squired records avallable: shefislock 1ags, F Conformance with Approved Procedures

rasite destruction 26 IN 0U® Compliance “with variance, spacialized 8
Protection from Contamination process, and HACCP plan
13 EF Quy e |Food separated and protected = 6 Risk factors are improper practices or procadures identified as the most
14([M out N :’:"wﬂ:ﬂ'ﬂd 5‘-'”3:""1‘:9":":’ & sanitized 5| prevalent contributing factors of foodbome illness of injury. Public Haalth
15 @‘_ o "p""t'mo“ lned. g nicafmea Uioodmm“ 6 interventions are control measures to prevent foodbome illness or injury

?mp-ur Use of Utensils

27 {Pastaurized aggs used whare required 1 40 {in-usa utensils: properly stored 1
28 IWatur and lca from approved source 2 41 ;Haen::l: SUBES Sudiinens;propsilysorsd siisd, 1
29 Variance cbtained for specialized prooasﬂ:ng methods 1 42 _[s:ngle-usdsinglmrvioa articles: properly stored, used 1
‘emperature Control 43 |Gloves used properly ~ 1

30 Proper cooling methods usad; adequate aquipment for 1 W and Vending
temperature control 44 Food and nonfood-contact surfaces cleanable, properly 1

31 |Plant food properly cooked for hot holding 1 igned, constructed, and used
32 Approved thawing methods used 1 45 :arawamngﬁnums. Instaliad, mairdained, used; test 1
33 Thamometar provided and accurate 1 46 Nonfood-contact surfaces cisan 1
"Food Identification ‘Fhysical Faciiities
34 Food properly lebeled; original container | | { 1 47 |Hot & cold water availabla, adeguate pressure 2
Prevention of Food Contamination 48 | |Flumbing installed; proper backfiow devices 2
35 [insacts, rodents, and animals not present 2 48 Sewage and wasiawater property disposad 2
35 Emfammabon preveniad cunng foed peparation, storage & 1 50 Toilet facilities: properly constructed, supplied, & cleanad 2
37 |Personal cleanliness 1 51 Garbage/refuse propatly disposed; facilities maintained 2
33 Wiping cloths: properly usad and stored 1 52 “|Physical faciiities instalied, maintained, and ciean 1
38 Washing fruits and vegetables 1 53 |Adequate ventilation and lighting: designated areas use 1
I have read and understand the above wviolation(s), and ‘Documents and Placards

| am aware of the corrective measures that shall be take#r- h54 | [Sanitary Permit, Health Cpriificples valid and posted 12

Parson in Charge (Print and Sign)

N7/

!Follow-up (Circte ans):  YES ( NO [FOllow-up Date

DEH Inspactor (Print and Sign} R 'GA’?C-\A— EFHD '1.

Rev: 08.27.18 Whits: mmsjau Yallow: Food Establishmant
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
PUBLIC AND PRIVATE PREMISES

INSPECTION REPORT

NAME: (OWNER, LESSEE, OCCUPANT, ETC.) ADDRESS; Lot #, street name, house/apt. #, building name:
PORT OF MICHA CoffEE HoUSE QPO (0AR 199 Quaax 9N ANTOND
INSPECTION/INVESTIGATION DATE: COMPW: MUNICIPALITYNILLAGE; SUBDIVISION:
i+ |20 TAMUNING,
THE FOLLOWING CHECKED ITEMS REPRESENT VIOLATIONS OF THE CORRESPONDING SECTIONS OF TITLE 10, GUAM CODE ANNOTATED
SECTION # REMARKS

An assessment of the above-mentioned facility was conducted on this day to determine compliance with

DPHSS Guidance Memorandum 2020-25 (June 22, 2020) during the COVID-19 emergency.

. . = . . Not Corrected
The following violations were observed and deemed a public nuisance: T e

1. Faited to require and enforce mandatory use of face masks with employees/customers.
2. Failed to enforce social distancing of a minimum of 6 feet between individuals in the

interior and exterior premises of the property of the business.

Repeat

3. Failed to post appropriate signage for face masks and social distancing. v

4. Failed to have a policy in place for the frequent cleaning of all surfaces.

5. Failed to have and present an organization-specific guidance plan in place.

6. Failed to properly maintain the required occupant load of

7. Failed to adhere to the authorized number for social gatherings on business premises.

ERRRNN

8. Failed to adhere to the requirements outlined in DPHSS Guidance Memotrandum |

Section 20106 (Title 10 Guam Code Annotated, Chapter 20) authorizes Department of Public Health & Social Services

to conduct inspections of all public and private grounds. buildings. & other places to enforce & order the immediate

abatement of the public nuisance. Businesses that fail to comply with applicable & current Executive Orders and/or

Public Health Guidances shall be deemed a public nuisance under Chapter 20, Title 10, of the Guam Code Annotated

which are misdemeanors, if found guilty.

S
Observations/Findings: | : |None

YOU ARE HEREBY GIVEN DAYS HOURS TO CORRECT THE ABCOVE CITED PROBLEMS.
YOUR PROPERTY WILL BE REINSPECTED ON OR ABOUT

_~—<DATE}

RECEIVED BY (Print & Sign): S" ol Af} _@@4«,} W

DEH INSPECTOR (Print & Sign):
3 QAR A BEPHO

Rev: 9/2019 WHITE COPY - DEH YELLO\:‘, COPY - Owner/Lessee/Occupant




GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

COMPLIANCE CHECKLIST FOR EATING AND DRINKING ESTABLISHMENTS

BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14,

DPHSS GUIDANCE MEMO 2020-07 and 2020-12

Name of Establishment: fPPT off MoCié CUFPrEE NOUSE  Company Name: PEvrin ENTEorpaes  (NC.

Location: LoT ZMEL — BEM ~ | NEXW —\ R SPACE 1048

190 Cttatarl RAN AnwTorio TAMUNGWG

In Compliance with

another individual

[tem . ;
N Criteria Comments Executive Order and
0 Industry Guidance
General Requirements
Has a written policy and procedures for COVID-19 prevention
I and control measures prior to re-opening, which address the "@ No
following:
a. Employee health, to include having a plan in place if WA .
someone is or becomes sick £~
b. Cleaning/sanitizing procedures RS No
c. Social distancing and other protective measures @ No
2 Operates at no more than the authorized occupancy rate @ No
3 Prohibits the use of high touch items such as food trays (\? ;& No
4 Prohibits the operation of salad bars, buffets, and/or self-service @ No
operations
5 Follows the requirement of the Guam Food Code that also applies . No
to COVID-19 mitigation: ’
a. Prohibiting sick employees in the workplace @ No
b. Strict handwashing practices, to include when and how Yol No
¢. Strong procedures and practices to clean and sanitize @ No
surfaces
d. PIC is on sitc and is a cenified food manager  Yep No
Employee Health o
6 Screens employees and patrons before entering the facility v;li No
Possesses adequate supplies to support healthy hygienic
7 ‘ q Pp pp calthy  hyg @ No
behaviors
8 Posted signage for employces and patrons on good hygiene and (@E No
sanitation practices
Cleaning and Disinfection
Has a cleaning and disinfection procedures and schedule in
9 place for common areas, highly touch surfaces, and the entire @ No
establishment
Possesses adequate cleaning and disinfection products and PPE
10 . o : No
to perform enhanced cleaning/disinfection
11 Follows CDC’s cleaning and disinfecting guidelines 1 ?e} No
Ventilation =
12 Maximizes fresh air through use of existing ventilation system S_J.{s No
13 Minimizes air from fans blowing from one person directly at K‘L?% No

Depantment of Public Health & Social Services ITC Building Ste 219
590 § Marine Corps Drive Tamuning Guam 96913-3532
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